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What’s New in First Steps…. 

The Division of Disability and Rehabilitative Services has announced sev-
eral staff changes. 

Nicole Norvell was appointed DDRS Director, effective      April 
15, 2013.. Nicole previously served as Director of Special Educa-
tion for the Indiana Department of Education. 

Dawn Downer has been appointed as DDRS - Chief of Staff.  

Cathy Robinson has returned as the First Steps Director. Cathy previously worked as a First 
Steps Consultant. In January 2013, Cathy left First Steps to become the DDRS        Director of 
Special Education Services .  She assumed her new role in May. 

Katie Potter was recently hired as the new First Steps Consultant. She joins Leslie Jones and 
Christina Madsen.   

You can stay abreast of program changes and announcements by signing up for DDRS email 
list at https://public.govdelivery.com/accounts/INSTATE/subscriber/new 

New FSCTs have been added. If you still need to complete your annual FSCT, check out the 
regional training, Early Intervention in Child Care: The IACCRR Inclusion Specialist Can Help!  
This training will be offered in South Send, Indianapolis and Ferdinand and Linking the AEPS 
to ISFP Outcomes, Goals, Strategies and Activities,  at Crossroads in Indianapolis.  

Coming soon….A revised online AEPS FSCT and a new look for the UTS website. Watch your 
email for announcements!  Speaking of email—do we have your current email? Check your 
UTS Profile to make sure your information is correct.  

  

https://public.govdelivery.com/accounts/INSTATE/subscriber/new
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Provider Level - New Training for Enrollment Training for Initial Credential 

Service Coordinator (Intake and 
Ongoing)  

  

  

  

 

Direct Service Provider   

SC 101—SC Modules     
(self-study) 

  

  

  

  

First Steps Orientation or 

DSP 101—Provider Orien-

tation Course (self-study) 

SC 102  within 3-6 months of employment date 

SC 103  within 6-9 months of employment date 

Quarterly (4) - Training Times Assessment  (self-study) 

First Steps Core Training—one course per credential   
year (self study or on-site) 

15 points for initial credential  

*DSP 102 - within 60 days of enrollment  (on-site) 

*DSP 103 - within 3-6 months of enrollment          

                  (on-site) 

Quarterly (4) - Training Times Assessment  (self-study) 

First Steps Core Training—one course per credential   
year (self study or on-site) 

10 or 15 points for initial credential  

* timeline for completion has been revised, effective 
07/12. 

Provider Level  -  Credentialed 

Service Coordinator  (Intake or 
Ongoing who has completed  
initial  credential) 

Training for Enrollment 

SC Orientation and Service 
Coordination Level 1 or     
SC 101 – SC Modules     
(self-study) 

Training for Annual Credential 

Quarterly (4)  - Training Times Assessment  (self-study) 

First Steps Core Training - one course per credential   
year (self study or on-site) 

3 points for annual re-credential 

Direct Service Provider (who has 
completed initial credential) 

First Steps Orientation    
(on-site or self–study) or      
DSP 101 - Provider Orien-
tation Course (self-study) 

Quarterly (4)  – Training Times Assessment  (self-study) 

First Steps Core Training - one course per credential   
year (self study or on-site) 

3 points for annual re-credential 

Attention: New Providers and   

Service/Intake Coordinators 

 

 

     The Bureau of Child Development Services requires all 
providers and service coordinators to complete the      
quarterly Training Times assessment as part of your    
mandatory training requirements for credentialing.  

     New providers must establish an account on the UTS 
website (http://www.utsprokids.org) to register for UTS 

trainings. Obtaining an account is easy.  

1. Click the Account Login in the upper right hand corner. 

2. On the login page click on Create One Here 

3. Enter your information (note that UTS Training Times is 
mailed to your primary address—you are encouraged 
to use your home address, especially if it is difficult to 
get personal mail at your workplace, e.g. hospital    
system). UTS does not give any of your training profile 
information to anyone outside of First Steps. The 
BCDS and UTS will periodically send you email       
updates regarding First Steps. 

4. When all information has been entered click the       
Update Information. 

5. Register for your annual training fee. 

6. Once your payment has been posted, you can take the 
Training Times assessment, under My Quizzes.  

7. If you have questions or encounter problems email 
Janice in the UTS Connect office at:                             
registration@utsprokids.org 
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Service Coordination 102: All service coordinators must enroll and complete SC 102 3- 6 months after employment 
date.  If you are unable to adhere to this timeline, you must request a training waiver. Email your request to               
training@utsprokids.org.  

  Tuesdays at ProKids, Inc. Indianapolis from 9-4pm  

   8/13/13  11/12/13 

 

Service Coordination 103: All service coordinators must complete SC103 6-9 months after employment date.  If you 
are unable to adhere to this timeline, you must request a training waiver. Email your request to training@utsprokids.org. 

  Tuesdays at ProKids, Inc. Indianapolis from 9-4pm 

    9/17/13  12/10/13 

All Service Coordinators must register online for SC 102 and SC 103 at  www.utsprokids.org . 

Service Coordinator Training Dates for 2012-2013 

All newly enrolled direct service providers (DSP) must complete DSP 102 and 103 within the first 6 months of their 
enrollment.  DSP 101 is required for provider enrollment. DSP 102 must be completed within 60 days of provider enroll-
ment and  DSP 103 must be completed three to six months following the enrollment date. Completion dates for these 
courses must be documented on the Annual Attestation Statement and initial credential. Training dates for DSP 102 & 
103 are listed below.  These trainings are held at ProKids Inc.  Since there are specific timelines for completion of DSP 
102 and  DSP103 that allow time for experience in the First Steps System, providers may NOT take both courses on the 
same day. 

 DSP 102 Dates    Time   DSP 103 Dates  Time 

 August 6, 2013  1:00-4:00PM  August 6, 2013  9:00-12:00PM 

 September 10,  2013 1:00-4:00PM  September 10,  2013 9:00-12:00PM 

 October 1, 2013  1:00-4:00PM  October 1, 2013  9:00-12:00PM 

 November 5, 2013 1:00-4:00PM  November 5, 2013 9:00-12:00PM 

 December 3, 2013 1:00-4:00PM  December 3, 2013 9:00-12:00PM 

DSP 102 and DSP 103 Provider Follow Up Orientation 

     Providers may utilize trainings (on-site and self-study) and conferences/workshops outside of UTS to meet 
their initial or annual credential points as long as the training is related to the First Step core competencies 
and it is relevant to infants through age 36 months. These may include training offered at the SPOE Provider 
Meetings, provider agency training, association conferences (APTA, ASHA, etc.), hospital based conferences 
or grand rounds, other local, regional and national conferences, and books, videos and online training. You 
must keep a copy of the agenda or brochure that includes date, speakers, an agenda/content information with 
the time spent in the sessions you attended or a one page summary of the self-study training in your creden-
tial file. Recent changes to First Steps credentialing allow a maximum of 5 points for in-service train-
ing, while conferences/workshop taken outside of provider agencies is unlimited. More information on 

credentialing can be found in the revised Personnel Guide (August 2012) at  

https://www.infirststeps.com/UI/pdfs/First_Steps_Personnel_GuideRevised_8-2012.pdf 

Additional Opportunities for Credential Points 

 

THE AUGUST 2013 TRAINING TIMES ASSESSMENT  

DEADLINE IS 

11:59 PM (EDT) ON OCTOBER  31, 2013  

mailto:training@utsprokids.org
mailto:training@utsprokids.org
http://www.utsprokids.org
https://www.infirststeps.com/UI/pdfs/First_Steps_Personnel_GuideRevised_8-2012.pdf
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http://mhai.net/index.php/events/register-for-events/event/7/Young-Children-and-Loss 

Indiana Association for Infant and 

Toddler Mental Health 

2013 Annual Conference  

 

http://mhai.net/index.php/events/register-for-events/event/7/Young-Children-and-Loss
http://mhai.net/index.php/events/register-for-events/event/7/Young-Children-and-Loss
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A FEW WORDS ABOUT OUTCOMES AND GOALS 

     After many years of working in Indiana’s First Steps System, many service coordinators and providers continue to 
struggle with the differences between IFSP Outcomes, Long and Short Term Goals and how these fit within the Office of 
Special Education Program’s (OSEP) Child and Family Outcomes.  In an effort to simplify these relationships, we have 
reprinted two handouts from the Early Childhood Outcomes (ECO) Center. These articles should help you see the rela-
tionship between quality practices and the OSEP Child and Family Outcomes.  
 
     Let’s take a quick review…. 
 

 IFSP Outcomes are family-centered outcome statements that are based on family’s identified priorities and 
concerns, and encourage typical developmental activities within the family routines. These outcomes truly 
belong to the family. While they are derived from information provided to the family from assessments,    
records from the child’s medical home and from discussions between the family and the service coordinator. 
The IFSP outcome describes what the family wants for their child. While they do need to be measurable 
over time (within 6-12 months time), they do not need time-framed, specific measures of success. The    
Indiana IFSP form provides a template that adequately structures these statements. The IFSP Outcomes 
page also includes additional information that the IFSP team, including the family, discussed regarding who 
might assist in the achievement of the IFSP outcome and how they (the family) will know when the outcome 
has been achieved. These progress markers should not be confused with the providers short term goals, 
although they can be the same. Remember that while the IFSP Outcome belongs to the family, it is the foun-
dation for the development of the IFSP services and ultimately the long and short goals that providers will 
develop and use to demonstrate progress towards meeting the IFSP outcomes.  

 

Long Term Goals (LTGs)  are more specific statements, written in measurable terms that describe what the 
child can reasonably be expected to accomplish in a 6-12 month period, as it relates to the IFSP outcome. 
Providers often complain that there is a disconnect between what the parent wants for their child and what 
the provider feels is an appropriate long term goal for the child and/or family based on the clinical assess-
ment of the child. In actuality, it is not that difficult to make LTGs fit within the IFSP Outcome. For example, 
the family chosen IFSP outcome states, “Bobby will communicate his wants and needs so that we can un-
derstand what he wants and his temper tantrums will decrease.”  Currently, Bobbie does not use words, he 
grunts and occasionally points, he has poor oral motor and tongue control and is easily frustrated when his 
parents do not respond to his wants. The EI provider may think that the IFSP outcome is unrealistic and one 
that they cannot possibly work with it. However, working within a 6-12 month timeline, the provider could 
develop a LTG that states, “Bobbie will use a communication board with 6 pictures and will use 5 signs to 
express his wants at least 50% of the time”. In this way, the EI provider is working towards the IFSP out-
come. 

 

Short Term Goals (STGs) are measurable, intermediate steps between present levels of performance and 
the LTGs. In the above example, short term goals might include, 1) development of a communication board 
with 2 pictures that Bobby will use consistently (75% of the time). 2) Introduce 2 signs for common needs 
(drink, eat) that Bobby will use consistently (75% of the time).  Once these short term goals are accom-
plished, they can be increased or modified based on Bobbie’s progress.  

 

OSEP Child Outcomes are measured using the child’s initial AEPS assessment compared to AEPS assess-
ment near the end of services for children who have been in First Steps for at least 6 months. The child’s 
score at the end of services is compared to near age peers to determine if the child made progress and if 
that progress is comparable to same age peers. The scores of all children exiting First Steps in a fiscal year 
are summarized into 2 overall progress summary statements.  (Refer to pages 13 and 14).  

 

OSEP Family Outcomes are measured using the family exit surveys. Questions in these surveys are used to 
determine is families know and understand their rights, can communicate their child’s need and know how to 
help their child develop and learn.  

 

The child and family outcomes are reported on the OSEP Annual Progress Report. Currently, it is difficult to 
measure Indiana’s success against other comparable states because states are free to choose how they 
measure these outcomes. For the child outcomes, the majority of states utilize a child outcome summary 
form (COSF) that was developed by the ECO Center, while others, like Indiana use the AEPS or other state 
determined assessment tool. For the family outcomes, states may also determine which tool they will use. 
Indiana used the ECO Center Family Exit Survey for this measure. 
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State Performance Plan Indicator 3 with FFY11 Annual Progress Report Data 

 
 

 

  
  

Summary Statements 

FFY 

2011 
Target 

% of chil-
dren 

Actual 

FFY 2011 

(% of 
children) 

Outcome A: Positive social-emotional skills (including social rela-
tionships) 

    

1.   Of those children who entered or exited the program 
below age expectations in Outcome A, the percent who substan-
tially increased their rate of growth by the time they exited the pro-
gram.  

Formula: c+d/ a+b+c+d  *(see next page) 

53% 50% 
  

(n= 6142) 

2.   The percent of children who were functioning within age expectations 
in Outcome A by the time they exited 
the program. 
Formula: d+e/ a+b+c+d+e*  

51% 49% 
  

(n= 6142) 

Outcome B: Acquisition and use of knowledge and skills 
(including early language/communication and early literacy) 

    

1 Of those children who entered or exited the program 
below age expectations in Outcome B, the percent who substan-
tially increased their rate of growth by the time they exited the pro-
gram. 

Formula: c+d/ a+b+c+d * 

58% 56% 
  

(n= 6142) 

2. The percent of children who were functioning within 
age expectations in Outcome B by the time they exited the program. 

Formula: d+e/ a+b+c+d+e * 

70% 69% 
  

(n= 6142) 

Outcome C: Use of appropriate behaviors to meet their 
needs 

    

1 Of those children who entered or exited the program 
below age expectations in Outcome C, the percent who substan-
tially increased their rate of growth by the time they exited the pro-
gram. 

Formula: c+d/ a+b+c+d * 

55% 53% 
  

(n= 6142) 

2. The percent of children who were functioning within 
age expectations in Outcome C by the time they exited the program. 

Formula: d+e/ a+b+c+d+e * 
 

63% 63% 
  

(n= 6142) 

Discussion of Summary Statements and “a-e” Progress Data for FFY 2011: 
 

The data reported for FFY 2011 represents 99% of the children receiving early intervention services for a mini-
mum of six months (N=6,185). It is estimated that this year’s progress data is highly representative of the chil-
dren the program services. In addition, the quality of the data and data analyses reflect several years of imple-
menting and refining the current system for collecting and analyzing the data. 

 

Comparing this year’s results with last year’s (FFY 2010), there were 1-5% increases in all measures except Out-
come B.1, which experienced a decrease of 3%. The increases serve to correct a drop noted in FFY 2010. While 
the increases are a positive sign for the First Steps Early Intervention Program, continued improvement is needed 
to address program targets. The state continues to strive to demonstrate improvement in addressing program   
targets. 
 
Editor’s note—You can access the full FFY11 Annual Progress Report on the state website at 
http://www.in.gov/fssa/ddrs/2812.htm   

http://www.in.gov/fssa/ddrs/2812.htm
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Data for the Summary Statements formulas* are derived by comparison of the initial and exit AEPS scores for 
children who received at least six months of early intervention services. When converting the AEPS scores to 

the OSEP’s “a-e” categories, Indiana uses the following conversion: 

a. Children who did not improve functioning are calculated based on no changes in or a drop in the 
standard deviation scores and progress noted as “no.” 

b. Children who improved functioning but not sufficient...is calculated for children with an exit score   
≥-1.5SD and progress noted as “yes.” 

c. Children who improved functioning to a level nearer… is calculated for children with an exit score 
= -1.0SD and progress noted as “yes.”  

d. Children who improved functioning to a level comparable …is calculated for children with an exit 
score = 0SD, and entry score ≥-1SD and progress noted as “yes.” 

e. Children who maintained functioning at a level comparable… is calculated for children with both 
entry and exit scores = 0SD and progress noted as “yes.”  

  
A.   Positive social-emotional skills (including social relationships): Number of 

children 

% of 
children 

a.  Percent of children who did not improve functioning 98 1.6% 

b.  Percent of children who improved functioning but not sufficient to 
move nearer to functioning comparable to same-aged peers 

  

2467 

  

40.2% 

c.  Percent of children who improved functioning to a level nearer to 
same-aged peers but did not reach 

  

563 

  

9.2% 

d.  Percent of children who improved functioning to reach a level 
comparable to same-aged peers 

  

1965 

  

32.0% 

e.   Percent of children who maintained functioning at a level 
comparable to same-aged peers 

  
  

1049 

  
  

17.1% 

Total 
  

6142 
  

100.0% 
  
B.  Acquisition and use of knowledge and skills (including early 

language/communication and early literacy): 

Number of 
children 

% of 
children 

a.  Percent of children who did not improve functioning 90 1.5% 

b.  Percent of children who improved functioning but not sufficient to 
move nearer to functioning comparable to same-aged peers 

  

1250 

  

20.4% 

c.  Percent of children who improved functioning to a level nearer to 
same-aged peers but did not reach 

  

554 

  

9.0% 

d.  Percent of children who improved functioning to reach a level 
comparable to same-aged peers 

  

1123 

  

18.3% 

e.   Percent of children who maintained functioning at a level 
comparable to same-aged peers 

  
  

3125 

  
  

50.9% 

Total 
  

6142 
  

100.0% 
  

C.  Use of appropriate behaviors to meet their needs: Number of 
children 

% of 
children 

a.  Percent of children who did not improve functioning 77 1.3% 

b.  Percent of children who improved functioning but not sufficient to 
move nearer to functioning comparable to same-aged peers 

  

1756 

  

28.6% 

c.  Percent of children who improved functioning to a level nearer to 
same-aged peers but did not reach 

  

469 

  

7.6% 

d.  Percent of children who improved functioning to reach a level 
comparable to same-aged peers 

  

1616 

  

26.3% 

e.   Percent of children who maintained functioning at a level 
comparable to same-aged peers 

  
  

2224 

  
  

36.2% 

Total 
  

6142 
  

100.0% 
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ALL ABOUT CHILD ABUSE & NEGLECT 

Abigail Klemsz, MD and Angela Tomlin, PhD, HSPP 

October 24, 2013 *  Marten House, Indianapolis 

The conference will explore the physical and social-emotional aspects of child abuse and neglect. The train-
ing will also address reporting issues - who must report, when to report, what happens after a report is made. 

More information to follow in the next edition of the Training Times or online at www.utsprokids.org. 

UTS TRAINING OPPORTUNITIES  

New FSCT - Early Intervention in Child Care: The IACCRR Inclusion Specialist Can Help! 

This half day training will include an overview of ADA for child care, roles and responsibilities for Inclusion Specialists 
and First Steps providers and service coordinators. Topics include working with child, peers and teacher, discussion of  
IFSP, progress reports and face-to-face forms left at visits and a discussion the FS required parent sessions. The train-
ing will utilize the Connect Series videos to demonstrate best practices. Fee is $30. 

North - October 9, 2013 from 9am to 12noon at the Logan Center in South Bend, IN. 

South - October 30, 2013 from 9am to 12 noon at the Community Center in Ferdinand, IN 

Central - November 20, 2013 from 9am to 12 noon at ProKids, Inc. Indianapolis, IN 

Coming Soon…. It’s a NEW, NEW, NEW Website for UTS - ProKids    

The address remains the same - www.utsprokids.org, but all new features will be arriving in late 
summer. More information will follow as the new site is developed. We appreciate your patience as 
we work through its development and the transfer of  everyone’s training data.  

Linking the AEPS to ISFP Outcomes, Goals, Strategies and Activities 

Jennifer Grisham-Brown, Ed.D., Professor - University of Kentucky 

September 26, 2013 * 9am to 4pm * Easter Seals Crossroads, Indianapolis 

Learn how to use the child’s AEPS assessment to write IFSP outcomes, long and short term goals and then develop strate-
gies and activities that will assist the child and family to meet these outcomes and goals. The AEPS Curriculum for Birth to 
Three Years uses the same numbering system as the AEPS Test, users can easily locate activities in the curriculum that 

correspond to specific goals and objectives identified with the test.  Fee is $95, Participants will receive a copy of the 

AEPS Volume 3: Curriculum - Birth to Three Years, a $65 value. 

Participants will learn: 

guidelines on designing and implementing intervention 

specific activity-based instructional sequences for each developmental area 

teaching considerations and suggestions for each area 

recommendations for environmental arrangements 

strategies for incorporating the activities into the child's daily routine 

Register at www.utsprokids.org  

 

Approved 

for FSCT  

http://www.utsprokids.org
http://www.utsprokids.org/
http://www.utsprokids.org
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1.  New Video to Improve Early Recognition of Autism Spectrum Disorders in Very Young Children Source: Ken-

nedy Krieger Institute and American Academy of Pediatrics - June 11, 2013 

The Kennedy Krieger Institute and Maryland Chapter of the American Academy of Pediatrics (AAP) have pub-

lished a free online video to improve the recognition of the early signs of autism spectrum disorders (ASDs) 

among pediatricians, parents and early intervention providers. Bringing the Early Signs of Autism Spectrum Dis-

orders Into Focus (2013, runtime 9:03 minutes) consists of six video clips that compare toddlers with no signs of 

ASD to toddlers with early signs of ASD and includes an explanation of how the specific behaviors exhibited by 

each child are either suggestive of ASD or typical child development. Learn more about the video here. 

2.  Three New "Backpack Connection" Resources for Teachers and Families to Help Young Children Develop 

Social Emotional Skills Source: Technical Assistance Center on Social Emotional Intervention for Young Children - 

June 13, 2013 

The Technical Assistance Center on Social Emotional Intervention for Young Children (TACSEI) recently added 

several new items to its Backpack Connection Series. The first two are in the "Addressing Behaviors" section of 

the series and the third one is in the "Routines and Schedules section. 

How to Help Your Child Stop Biting 

How to Help Your Child Recognize and Understand Jealousy 

How to Help Your Child Have a Successful Bedtime 

The Backpack Connection Series provides a way for teachers and parents/caregivers to work together to help 

young children develop social emotional skills and reduce challenging behavior. Teachers can send a handout 

home in each child's backpack when a new strategy or skill is introduced to the class. Each handout provides 

information to help parents stay informed about what their child is learning at school and specific ideas on how 

to use the strategy or skill at home. 

3.  The State of the World's Children 2013: Children with Disabilities Source: United Nations Children's Fund - Re-

trieved June 5, 2013 

The United Nations Children's Fund (UNICEF) has released its latest annual report examining key issues affect-

ing children around the world. This year's report focuses on children with disabilities, finding that these children 

are often the most marginalized individuals in the world. The State of the World's Children 2013: Children with 

Disabilities (May 2013) examines the barriers that deprive children with disabilities of their rights and prevent 

them from participating fully their communities. The report also discusses key elements of inclusive societies that 

enable children with disabilities to flourish and make their contribution to the world. 

4.  Research Briefs on Applying Implementation Science to Early Care and Education Research and Evaluation 

Source: Office of Planning, Research and Evaluation, U.S. Department of Health and Human Services - June 6, 2013 

On June 6, 2013, the U.S. Department of Health and Human Services' Office of Planning, Research and 

Evaluation (OPRE) posted the following three research briefs on their Web site. The briefs are meant to help 

facilitate the use of implementation science frameworks, methodologies, and analysis in early care and educa-

tion research and program evaluation. 

Measuring the quality and quantity of implementation in early childhood interventions (2013) OPRE Research 

Brief OPRE 2013-12, by Jason Downer and Noreen Yazejian. 

Intervention dosage in early childhood care and education: It's complicated (2013) OPRE Research Brief OPRE 

2013-15, by Barbara Wasik, et al. 

Measuring implementation of early childhood interventions at multiple system levels (2013) OPRE Research 

Brief OPRE 2013-16, by Amy Susman-Stillman, Shannon B. Wanless, and Christina Weiland. 

The briefs are a product of the Child Care and Early Education Policy and Research Analysis and Technical 

Expertise Project. 

RESOURCE ROUND-UP 

These links are offered for those who wish to delve deeper into related IDEA, Part C and other infant-toddler 

resources. Their content is NOT included in the May Training Times Assessment. 

http://www.youtube.com/watch?v=YtvP5A5OHpU&feature=youtu.be
http://www.youtube.com/watch?v=YtvP5A5OHpU&feature=youtu.be
http://www.kennedykrieger.org/patient-care/patient-care-centers/center-autism-and-related-disorders/outreach-training/early-signs-of-autism-video-tutorial
http://www.challengingbehavior.org/do/resources/backpack.html
http://www.challengingbehavior.org/do/resources/documents/bkpk_biting.pdf
http://www.challengingbehavior.org/do/resources/documents/bkpk_jealousy.pdf
http://www.challengingbehavior.org/do/resources/documents/bkpk_bedtime.pdf
http://www.unicef.org/sowc2013/
http://www.unicef.org/sowc2013/
http://www.acf.hhs.gov/sites/default/files/opre/quality_brief_final_001.pdf
http://www.acf.hhs.gov/sites/default/files/opre/dosage_brief_final_001_0.pdf
http://www.acf.hhs.gov/sites/default/files/opre/levels_brief_final_002.pdf
http://www.acf.hhs.gov/programs/opre/research/project/child-care-and-early-education-policy-and-research-analysis-and-technical
http://www.acf.hhs.gov/programs/opre/research/project/child-care-and-early-education-policy-and-research-analysis-and-technical

